Bavf'ald
Planning

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FFE TO:

Tolaaty

PO Box 58
Washburn, Wi 54891
(715) 373

and Zoning Depart.

6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

I
|
|

e

Il MAY 212018 L

Date Stamp (Received)

ENTERED

Permit #:

/

[8CR00 -

lo-[¥A§
£3IS S5-3I

Date:

~

Amount Paid:

- |

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

TYPE OF PERMIT REQUESTED—> | O LAND USE

O SANITARY [ PRIVY [ CONDITIONAL USE

0 SPECIALUSE 0O B.0.A. [ OTHER

Owner’s Name:

Vincan

7L A Veelle

\

).
2 Y394 9

Mailing Address:

;7 / . /
0 Gl ooy f)u

City/State/Zip:

/Mr/P/ ‘(f,/"‘/ 5_5_?7J\

) V)Aj Telephone: 65\/

Address of Property

< 7] ~ (
ﬁ.\\—/ )

frs R,

City/State/Zip:

arne§

Lz

Cell Phone:

By~
672
SHF/S /

1ra ctor:
i

ton_Buildhnes Ire

Contractor Phone:

RUpP-3Y/~£55T

Plumber:

Plumber Phone:

Authorized Agent (Person Signing Application on behélf of Owner(s))

Agent Phone

Agent Mailing Address (inclu

Written Authorization

e City/State/Zip):
Attached
Ds| J2rome 7500t UES G @ 2 o2 | 5% ihe
Tax ID# VN / U V Recdfded Document: (i.e. Pr él:ty Ownership)
L?)I::(l)\Jll':-lglr\l Legal Description: (Use Tax Statement) D 4 A m / / f / 7 / q
Gov't Lot Lot(s) cSm Vol & Pa Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ? (\/ é-/ ﬁ
Town of: Lot Size Acreage

- —
Section 5 S Townshlp

N Range z W

arne s

[ 720

29

[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
" Shoreland —p -~ i ]
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
If yes---continue —p 3 Dm) feet [1No /@(‘No
| Non-Shoreiand
Value at Time #
of Type of
of Completion Godite What Type of v‘\llp :
*include Project # of Stories Foundation in Sewer/Sanitary System :ner
donated time & Is on the property?
material structure B, property
KNew Construction /( 1-Story | Basement 01 [l Municipal/City [l City
s 0 Addition/Alteration | [1 1-Story +Loft | ¢ Foundation | [1 2 I (New) Sanitary Specify Type: ell
T. Q [ Conversion [ 2-Story O 0 3‘: _ < Sanitary (Exists) Specify Type: C dn e
: ['] Relocate (existing bldg) O 0O £ | Privy (Pit) or [ Vaulted (min200gallon) |
£ [ Run a Business on Use (1 None [| Portable (w/service contract)
Property M Year Round I Compost Toilet
0 | | None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use 4 Proposed Structure Dimensions Sguare
Footage
| [0 | Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
‘}? Residential Use with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[] commercial Use with Attached Garage ( X )
O Bunkhouse w/ (|1 sanitary, or [ sleeping quarters, or || cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
. : 0 | Addition/Alteration (specify) ( X )
Municipal Use e : 7 = AP —r ‘
P J@’ Accessory Building  (specify) /U! 8""7( o8 ul jﬂlﬁl f[c/% ( '7/.2 XE0) &S‘lo
[0 | Accessory Building Addition/Alteration (specify) I%V[O{t M(// ( 7 X7 ) /éﬂ
S
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
| Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners{listed on the Deed All Owners must sign or letter(s) of authorization

Authorized Agent:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

ust adcompany this application)

e ST/

Date

(If you are signing on behalf of the o

Address to send permit (?9‘6@ @ [C&th &

(/ner(s) a letter of aohorization must accompany this application)

Attach
Copy of Tax Statement

r
M[ﬂ & Q:l\ %NT PLEASE COMPL??IZ)

If you recently purchased the property send your Recorded Deed

T PLAN ON REVERSE SIDE



box below: Draw or Sketch your Property (regardless of what you are appiying for)

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7)

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

=

“Ap. Of

©83,27°

¥

Please complete (1) = (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

S \/YJ)_,L
N

Description Measurement Description Measurement
Setback from the Centerline of Platted Road [ C O Feet Setback from the Lake (ordinary high-water mark) ‘f;&{ Feet
Setback from the Established Right-of-Way ] &/ () Feet Setback from the River, Stream, Creek N4 Feet

o Setback from the Bank or Bluff /L/z? Feet

Setback from the North Lot Line /Y b Feet ,
Setback from the South Lot Line ZL0 Feet Setback from Wetland /Uﬂ‘ Feet
Setback from the West Lot Line L// Feet 20% Slope Area on the property JYes [INo
Setback from the East Lot Line 2 ,(,f\’ Feet Elevation of Floodplain /Uﬁ’ Feet
Setback to Septic Tank or Holding Tank | &= Feet Setback to Well 2 S"{) Feet
Setback to Drain Field YA Feet -
Setback to Privy (Portable, Composting) / \]'A Feet

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

-

Permit Denied (Date):

Reason for Denial:

Permit #: lgm

Permit Date: (0‘/2_/ g

oo vty | Doy ottt o e | Mt toured | 0ves e | i reqred | Dves G
itigation A ffidavit Attached | Y YN
Is Structure Non-Conforming | O Yes ﬂo Mitigation Attached | [l Yes [LNo Affidavi ac es o
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[ Yes 2 No Case #: 0 Yes &No Case #:
Was Parcel Legally Created #Yes [INo Were Property Lines Represented by Owner | S¥es _//& J No
Was Proposed Building Site Delineated )Z’ﬁs [J No Was Property Surveyed | [ Yes [ No

; s ANy
Inspection Record: f/.”)/&/& /,"p; red Te pe 9!?///%@[6 ~ :lf(/V1Z'6{5,7

Zoning District

« M-/ )

Lakes Classification ( /

)

Date of Inspection: %?/ // (74

7
’ Inspected by: Og//

Date of Re-Inspection:

/] 2

Signature of InspecW/

Hold For Sanitary: []

Hold For TBA: [

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building
unless approved connection to POWTS. Must
meet and maintain setbacks.

Hold For Affidavit: []

Condition(s): Town, Committée or Board Conditions Attached? [l Yes [ No - (If No they need to be attached.)

. ; . ¢
Condition: Construction site best managemen
practices shall be implemented to pre_vent any
erosion or sedimentation onto neighboring
properties or wetlands.

%7/7

’ Hold For Fees: [] ‘ O

®®August 2017




sity, Village, State or Federal

Proy sosereares | BAYFIELD COUNTY

JD USE - X

o ERMIT
SIGN — P R

gglE\l(E)lﬁ-IIO_NAL _ | WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 18-0200 Issued To: Vinbent & Noelle Petersen

Location: - Y% of - 1 Section 35 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 3 Block Subdivision CSM# 67

For: Residential Accessory Structure: [ 1- Story; Garage (42’ x 60’) = 2,520 sq. ft.; Porch (8’ x 20’) = 160 sq. ft. ]
Total Overall = 2,680 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks. Construction site best
management practices shall be implemented to prevent any erosion or sedimentation onto

neighboring properties or wetlands.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 18, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




Planning and
PO Box 58
Washburn, W
(715) 373-613

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

‘Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY WISCQNSIN

Zoning Depart.

| 54891 N
8 1

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

= M

datéStamp(Recewed) ‘

MAY 162018

—
||
|

U

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

|%-

nY

Date:

Amount Paid:

lo-|9-1%
3% 517

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> l ZK LAND USE [J SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone: 7, 098
RicKy S, \/L.(‘quf\ j299 3% Aehlos \,ﬁ S5Y733 |71583

Address of Propdrty: City/State/Zip: Cell Phone:

3080 Lake RD

Barpes WL 59873

715958 5530

Contractor: Contractor Phone: Plumber: P . Plumber Phone:
Toiple X Construction 215910 0542, | Beprgeiman ?/u;mb: Nng 1153% 23278

Authorized Agentl Pers

on Signing Application on behalf of Owner(s))

Agent Phone:

Agent N#iling Address (include City/State/Zipit

Written Authorization
Attached

0 Yes 0O No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) / 7 5 6 a Q ) 7 ’( ’570$95
Gov't Lot Lot(s) CSmM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 &?7
Town.of: Lot Size Acreage
Section 3 , Township L/q N, Range q ' 4&_‘3\“ e_5 /i L/ /LE

L1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
ﬁ fhawckng. —p) Xls Property/Land within 1000 feet of Lake, Pond or Flowage Dist: Struct is fi Shoreline : U Yes LI Yes
perty/Lan eto ) g Istance Structure Is from oreline :
If yes---continue —p ‘ feet ‘D( No ¥ No
[l Non-Shoreland
Value at Time
of Completica bedﬁsctms What Type of .I;l‘\,lpaiec:-f
* include Project # of Stories Foundation A Sewer/Sanitary System 2
donated time & Is on the property?
material structure property
. M New Construction [1 1-Story ‘% Basement 01 (] Municipal/City [ City
[ Addition/Alteration :gl-Story+ Loft | [1 Foundation | [1 2 K (New) Sanitary  Specify Type: XWeII
$/5{5 000 [] Conversion ¥ 2-Story 0 X 3 [ Sanitary (Exists) Specify Type: O
——— | I Relocate (existing bldg) | [ 0 LI Privy (Pit) or [l Vaulted (min200gallon) |
[ Run a Business on Use [l None [1 Portable (w/service contract)
Property X_ Year Round [1 Compost Toilet
0 O [l None
Existing Structure: (if permit being applied for is relevant to it) Length: , Width: Height:
Proposed Construction: Length: o2 Width: 39/ Height: 28 °
Proposed Use v Proposed Structure Dimensions SHuEte
Footage
[ Principal Structure (first structure on property) ( X )
& | Residence (i.e. cabin, hunting shack, etc.) (32 x ¢4 ) | 9087
with Loft ( X )
X Wfor is'é'u“an = with a Porch ( X )
- with (2nd) Porch ( X L)
!UN 1 9 2@16 }( Witha Deck ( )& X 3@ ) 5,7,0,
h with (2nd) Deck ( X )
ecr lécrllaalll.lsste’.‘aff witthttached Garage ( X )
- Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) | ( X )
00 | Mobile Home (manufactured date) ( X )
. 0 | Addition/Alteration (specify) ( X )
1) Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

result of Bayfield County relyj

property at any reasonable

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

on this information |
mg for the purpofe of ingpeclfon.
b .

L~

(If there are Multiple Owners Iis/ed on the Deed All Dwners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit /Q 917( 3/& AVC/ DQ \OK.S \’\//I 57 73_3

owe_ 5/ 16/18

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Jlaw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

Show Location of: Proposed Construction
72) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) * Show any (*): (*) Wetlands; or (*) Slopes over 20%
=

v

(A
\4
4 )

i
9
3
>
4

£
&

\

Please complete (1) — (7) above (prior to continuing)

ue

- - —/aKe Reoad— —

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road as¢) Feet Setback from the Lake (ordinary high-water mark) 9& Feet
Setback from the Established Right-of-Way 230 Feet Setback from the River, Stream, Creek AA Feet

Setback from the Bank or Bluff AMA Feet

Setback from the North Lot Line NBA Feet
Setback from the South Lot Line 035 Feet Setback from Wetland NA Feet
Setback from the West Lot Line &0 Feet 20% Slope Area on the property [l Yes XNO
Setback from the East Lot Line 87 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A5 Feet Setback to Well A5 “  Feet
Setback to Drain Field 35 Feet
Setback to Privy (Portable, Composting) AA Feet 3

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed cxner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: / e # of bedrooms: Sanitary Date: {/ /
v G-575 = I g

Permit Denied (Date): Reason for Denial:
Permit #: M ; ; : l Permit Date: lD Iq /g
: ParCEI e Lgt ByesSilac of Re?md)— o Mitigation Required | [l Yes & 'No Affidavit Required | [0 Yes & No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) # No Mitigation Attached | OYes 4 No Affidavit Attached | OYes & No
Is Structure Non-Conforming | O Yes A1 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes ,= No Case #: 0 Yes [No Case #:
Was Parcel Legally Created | ¥es [l No Were Property Lines Represented by Owner E’Ves 0 No
Was Proposed Building Site Delineated | [ Yes [l No Was Property Surveyed | [J¥es 00 No

Inspection Record: SﬁM J,F/e _,ow,{li,, Weé.s o f,)@ Zoning District ( E"‘ ,/)

Lakes Classification ( [ )

yi e /
Date of Inspection: g/zx/l/g' I Inspected by: V.”/ Date of Re-Inspection:

Condition(s): Town, Committée or Board Conditions Attached? O Yes [ No— (If No they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
/ properties or wetlands. Necessary UDC permit

[ =4

/7 iy
Signature of Inspettor’ M/ shall be obtained. Date of Approv%"// Z;é’é 2
0 7

\

Hold For Sanitary: O 4 Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: []

®®August 2017 (®May 2018)




BAYFIEL
PERMIT

Ma;y Also Be Required

\ND USE - X
SANITARY — 18-39S
sSIGN —

BPECIAL = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0201 Issued To: Rick Vergin

Location: - Y% of = % Section 9 Township 44 N. Range 9 W. Town of Barnes
Par in

Govtlot 7 Lot Block Subdivision CSM#

For: Residential Use: [ 2- Story; Residence (32’ x 44’) = 1,408 sq. ft.; Deck (18’ x 30’) = 540 sq. ft. ]
Total Overall = 1,948 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

anagement practices shall be implemented to prevent any erosion or

Condition(s): Construction site best m
s. Necessary UDC permit shall be

sedimentation onto neighboring properties or wetland
obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

June 19, 2018

Date

completed or if any prohibitory conditions are violated.




PO Box 58
Washburn, W
(715) 373-613

SUBLVIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

1 54891
8

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

4

KEYISION

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

1

“ECEIVE
JUN 142018

g Dep

Permit #: / ?_w?\
Date: @ _a /- { g
Amount Paid: W (a /‘/_K
Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | Y

LAND USE
N

0 SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: I Mailing Address: City/State/Zip: Telephone:
: Nals e Cadlerint Loy
Brernda Dal) ML E Cadlery g v G TS
Address of Property: City/State/Zip: Cell Phone:

VRN @ T

B s O DN TD

BN ET IS

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT == g » =
i S ;
— regal Description: t
e egal Description: (Use Tax Statement) /554 rhlkb 6 G %\l}g \
Gov't Lot Lot(s) CSM | Vol &Page 'CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
— 1/4, == 1/4 . - i "
=) o SR INDPITY
Town of: Lot Size Acreage
~Section Z , Township j; j N, Range ! w
Batvwn RN

ﬁ Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Creek or Landward side of Floodplain? If yes---continue —p

m Shoreline :
feet

Distance Structure is f Is Property in

.

Are Wetlands

= Floodplain Zone? Present?
SLShoreland —» [] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes U Yes
If yes---continue —p- feet v)(No wo
['] Non-Shoreland
Value at Time
of Completion bed’t:f)ms What Type of .];x;::;f
* include Project # of Stories Foundation g Sewer/Sanitary System
donated time & i Is on the property? 4
material structure property
TﬁNew Construction [1 1-Story ] Basement 01 [] Municipal/City L] City
{1 Addition/Alteration | (I 1-Story +Loft | Y& Foundation | [ 2 Lﬁ(New) Sanitary Specify Typezsm;_ WWell
3 QR [ Conversion N{2-Story O )ﬂ 3 [ Sanitary (Exists) Specify Type: O
[ Relocate (existing bidg) | [ 0 [ Privy (Pit) or [l Vaulted (min 200 gallon)
[] Run a Business on Use [1 None [] Portable (w/service contract)
Property Y Year Round ] Compost Toilet
0 ‘0 | None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions SEypre
Footage
O Principal Structure (first structure on property) ( X )
ﬁ Residence (i.e. cabin, hunting shack, etc.) (3 X330 ) \QQ%
. C with Loft ( X )
\ﬁ Residential Use 5( with a Porch (D= X \'3’ ) 3=
with (2") Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[0 commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
. 0 | Addition/Alteration (specify) ( X )
[} Municipal Use O Accessory Building  (specify) ( X )
(] Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[] | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): W()\@‘Q

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date Qﬂ\'q \\\t‘\‘

Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO P

ENCILN\

(1) Show Location of: Proposed Construction 'E_Q‘m\\e &\ d'};\yﬁh‘q\uQ

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) _ ;

(4) Show: All Existing Structures on your Property €0 8\ \nasse, gaka oMy e Cw\b\vm\
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF);(*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

L8

I’J& ;

Ty Crecle (o)

\

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point) A

Description ‘ Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) “1 5 Feet
Setback from the Established Right-of-Way (p QA Feet Setback from the River, Stream, Creek Feet

) Setback from the Bank or Bluff Feet

Setback from the North Lot Line | < & Feet
Setback from the South Lot Line 4y Feet Setback from Wetland Feet
Setback from the West Lot Line ) X (OFeet 20% Slope Area on the property ] Yes WO
Setback from the East Lot Line ::l,r Feet Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank \rxny ) Feet Setback to Well 1’3 K Feet
Setback to Drain Fieid \aa' Feet -
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense. bl

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). :

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: [g_ 795 # of bedrooms: } Sanitary Date:ﬁW
Permit Denied (Date): Reason for Denial: &
Permit #: lg 0&08 Permit Date: (0 al l 8, 5
sParcel i Common Ownersh | Cives (pmdcomigoon o] BN | Mitgotion Required | O¥es  [rNo | AfdavitRecuired | O¥es @
Is Structure Non-Conforming | O Yes 71 No Mitigation Attached | JYes [ No Affidavit Attached | [0 Yes ¥ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yes & No Case #: [0 Yes [No Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | 4] Yes 0 No
Was Proposed Building Site Delineated | & Yes [ No Was Property Surveyed | [ Yes [ No

Inspection Record:

be youd 75 Feon OHWN

Zoning District ( ”’/)
)

Lakes Classification ( ,

Date of Inspection: 7 5////” I Inspected by: M

Condition(s): Town, Committee or Board Cond

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must

meet and maintain setbacks.
y /
Signature of Inspector: OV/

Date of Re-Inspection:

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring

properties or wetlands. “

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [

[ 4
Hold For Fees: [] O

®®August 2017

(®May 2018)




City, Village, State or Federal

its May Also Be Required BAYF I E LD co U NTY

ND USE - X

PERMIT
5IGN —

SPECIAL —
- CONDlTlONAL _ WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0208 Issued To: Brenda Drall
L ocation: - Ya of - % Section 8 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 2 Block Subdivision CSM# 337

For: Residential Use: [ 2- Story; Residence (30’ x 30°) = 900 sq. ft.; Porch (10’ x 30’) = 300 sq. ft. ]
Total Overall = 1,200

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks. Construction site best
management practices shall be implemented to prevent any erosion or sedimentation onto

neighboring properties or wetlands.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 21, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND EEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

N S M
| vDat‘\e Stamp (Received) |-
) 1R - S -

MAY 162018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ENTERE!

Permit #:

18-031/

}ate:
==

lo=8-[¥

¥ Amount Paid:

#57! 512-1Y

Refund:

TYPE OF PERMIT REQUESTED—> | J4 LAND USE

O SANITARY [ PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name:

GV‘L t.'. g'\‘ow‘\ n a

Mailing Address:

19307 1rst Wa\/

City/State/Zip:

Edes

553~ If 35
ft?rf‘o ¢ N M

dress of Property:

94@ Seth Shore

“Rd

City/State/Zip:

Baraes, L0 T 548’73

Cell Phone: (

5771~ 7400

Telephone:

715)

Con
\SRM \/“/‘l e

(8.5

ontractor Phonel

98 -3470

Plumber:

Plumber Phone:

Authorized Agent: (Person Slgmng Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

-~ . [\ Attached
M\J\aﬁ\ Furta X (Q)k1M1-2034 | 5ce W elow ¥ Yes 0 No
PROJECT Tax ID# Recorded Document: (i.e. Property Ownership)
: Tora
LOCATION Legal Des\crlgtlorn\ (Use Tax Statement) QD\ '_-{ 6 i: O 2‘9 ‘
'PGW\T TN | Gov't Lot Lot(s) | CSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4
/ / 2+3 | |Qero] 12,10
. Town of: Lot Size Acreage
Section QO , Township tl_'i N, Range q W b ’ ’
tnes
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
% Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
Shoreland ‘ ~
—> X Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Struc is from Shoreline : L] Yes X Yes
If yes---continue —p FB feet beNo 0 No
|l Non-Shoreland
Value at Time .
# of Type of
of Completion betleacms What Type of ‘le o
* include Project # of Stories Foundation in Sewer/Sanitary System :ne
donated time & Is on the property?
material structure property
X New Construction [l 1-Story "W Basement 1 [ Municipal/City , [l City
s [ Addition/Alteration | 2 1-Story + Loft | [ Foundation | (| 2 M (New) Sanitary Specify Type: _(_’ng_(L Kwell
30{3 6¢ 0 | [ Conversion [l 2-Story O ¢ { 3 [] Sanitary (Exists) Specify Type: 0
[] Relocate (existing bldg) | [ [, )all ev ‘ [ Privy (Pit) or [ Vaulted (min200gallon) | —
[] Run a Business on Use | None [l Portable (w/service contract)
Property % Year Round [l Compost Toilet
O [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: . Width: Height: .
Proposed Construction: length: 5 & Width: 22 Height: > ;
Proposed Use v Proposed Structure Dimensions Sy
Footage
O Principal Structure (first structure on property) ( X ) .
% | Residence (i.e. cabin, hunting shack, etc.) (58x 32) Q. Q04
with Loft ., (/Ex2A) | 370
™ Residential Use withaPorch € Bu?v‘r;f ) (Fgxie ) Yo
with (2") Porch A uﬂ’ec;)\ ( C, X I?S) /l,l
with a Deck

with (Z“d)aeek?)emuf'\ ‘—‘?OL’:V\ i

[J Commercial Use

with Attached Garage

O Bunkhouse w/ (/] sanitary, or [ sleeping quarters, or [] cooking\{food prepfacilities)’i"‘( L{ X I(é, )
0 | Mobile Home (manufactured date) Dovimer T | 679X 2719 | (371
O Addition/Alteration (specify) ( X )
,D Municipal Use ] Accessory Building  (specify) ( X )
Rec'd for Issuanfe | Accessory Building Addition/Alteration (specify) ( X )
{ J‘UN 4‘ F ‘7“" O Special Use: (explain) ( X )
. . 0 | Conditional Use: (explain) ( X )
Secretarial Stal™ =T other: (explain) ( = )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials cha rged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on he Deed.

Authorized Agent:

H}o&fngn or lettey(s) of authorization must accompany this application)

If you are signifig on'behalf of the cwnér(s) a letter of authorization must accompany this application)

Address to send permit (/)( 73 J—cﬁi\ LL:'&T M ‘j—’(:aﬂ P V*PV \U T

APPLICANT - PLEASE COMPLETE PLOT PLA? V?%VZR

Date

Date 5“’ 7 ’(7?0/9

Attach

Copy of Tax Statement /

If you recently purchased the property send your Recorded Deed

SE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for) —]

(1) Show Location of: Proposed Construction

(2)  Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement”
. -
Setback from the Centerline of Platted Road eol 1~ Feet Setback from the Lake (ordinary high-water mark) _/'-)"51‘ 7/{Feet
Setback from the Established Right-of-Way S55¢ 7 Feet Setback from the River, Stream, Creek l\/fl;, Feet
; P Setback from the Bank or Bluff /(/}l/ Feet
Setback from the North Lot Line  / qlK€_ Nt Feet 4
Setback from the South Lot Line £ 507 Feet Setback from Wetland A/H Feet
Setback from the West Lot Line / 3(? 1 _Feet 20% Slope Area on the property MYes [1No
Setback from the East Lot Line %M Feet Elevation of Floodplain ) Feet
e
4
Setback to Septic Tank or Holding Tank /V | Feet Setback to Well N Feet
Setback to Drain Field /ij Feet
Setback to Privy (Portable, Composting) ] A/A Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum re&uired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: /g'@ S # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial;

Permit #: /g'Oa// Permit Date: Q '&9'/8

i 'f P?fﬁeclgri”b'ﬁgwa;f :]?t S ze: ffee:;’; Ret‘f”d’ T ’g I,\:I:: Mitigation Required | Yes &No Affidavit Required | [1Yes #TNo
Frargel] Gien S. P € o /EqelousLoLs)) 2 Mitigation Attached | O Yes LI No Affidavit Attached | [IYes #'No
Is Structure Non-Conforming | O Yes I No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
UYes [FNo Case #: LYes [INo Case #: -
Was Parcel Legally Created | [#Yes [ No Were Property Lines Represented by Owner | D-Yes [J No
Was Proposed Building Site Delineated Yes [] No Was Property Surveyed | +Yes 0 No

Inspection Record: Zoning District ( p" "}ﬂ'”

Lakes Classification ( I )

Date of Inspection: j’/xz/’/é ‘ Inspected by: 0()///%\/ Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No- (IfN_6 they need to be attached.)

Condition: Construction site best management
practices shall be implemented to prevent any

erosion or sedimentation onto neighboring o
, /] » properties or wetlands. Necessary UDC permit -
Signature of Inspector: 767 '/éy shall be obtained. Date of Approval r/
&L f el s
Hold For Sanitary: [] Hold For TBA: [] —_— Hold For Affidavit: [] e Hold For Fees: [] | 4 :

®®August 2017




Bayfield County Web AppBuilder
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Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY - 18-508 E M T
PERMI

g%i%ﬁ—lk)—NAL _ WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0211 lssued To: Deanna Stoering / Mike Furtak, Agent
Location: - Y of - 1,  Section 20 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 1 Block Subdivision cSwm# 2010

For Residential Use: [ 1.5- Story; Residence (58’ x 32’) = 2,204 sq. ft.; Porch #1 (8’ x 10’) = 80 sq. ft.;
Porch #2 (6’ x 18.5°) = 111 sq. ft.; Deck #1 (15.25’ x 6°) = 91.5 sq. ft.;
Bonus Room (10.75’ x 32’) = 344 sq. ft.: Attached Garage (36’ x 32’) =1,152 sq. ft. ]

Total Overall = 4,579 sq. ft.
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

Tracy Pooler

:  This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to f_\ave been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

June 22, 2018

Date




